right side of the chest. Similar venous varicosities are present on the right arm and especially on the right hand and fingers. Here especially they tend to form subcutaneous tumour-like masses. The nail-beds also appear to be affected. The right upper limb does not differ obviously in size from the left. The child's mother thinks that the arm is sometimes painful. Elevation of the affected limb results in a considerable degree of emptying.
The case is shown especially to obtain views as to whether any form of treatment is necessary or desirable. The question of radiation, injections of sclerosing solutions, or subclavian ligature have all been considered, but as yet no treatment of any kind has been attempted.
Disciussoio.-Dr. PARKES W\EBER: I would describe the case as a widel-distributed vascular n.avu*. chiefly of the so-called ' congenital varicose veins " class. C(ongenital varicose veins, are clue to an abnormal develoopment, a dysplasia, of the veins.
Dr. BAMIBER: I have treated tw-o similar cases with radon. Both of them showed a uniformiblueness wN-hich I took to indicate a capillary nxevus on the venous side. After a light application of radon the skin cleared ul). W\hen r saw one of the children several vears latei the skin was all right and the blue patches had gone, though there were complaints of pains in the limbs. I think that beta emi.anation-s are able to )enetrate sufficientlxto deal with the condition.
? Granuloma Annulare, ? Lupus Vulgaris.-F. S. AIREY, M.R.C.P. G. L. G., l)oy. aged 9. Cervical adenitis commeniced in September 1938 after acute tonsillitis. It was confined to the left side anid the glanid affected failed to subside when the throat improved. It was treate(l with ullg. iodi denigrescenis. Tonsillectomy was performed in December 1938 and the samle ointment was continued, but the enlarged gland did not decrease.
In August 1939 the boy had mumps. It was bilateral and soon subsided, but this gland now became much larger, and has maintained its size to the present dav. The mother says that, prior to the mumps, the bov had a severe head cold with intranasal crutsting of such a degree that it attracted her attention.
In October 1939 lesions similar to those nov seen began to appear on the skin. The first was on the bridge of the nose. Within six weeks it had come and gone. It took three weeks to reaclh its maximum, about 3 cm. diameter. A fine scar was left. and is now alnmost invisible.
Two other lesions soon appeared over the sternum and xiphisternum, and a similar course ensuecl. The duration was a matter of weeks and fine scars are left with no visible residues. About this time lesions on the arms began to appear.
He came to Leicester in February 1940, where a general practitioner made the diagnosis of lupus vulgaris. Light treatment was advised by him. The boy was taken back to his home towvn and there seen bv the Tuberculosis Officer. He is reported to have made a thorough examination and to have come to the conclusion, independently, that the condition was lupus vulgaris. He hesitated to treat the gland surgically whilst the skin lesions persisted. During February the bov had a short course of light treatment in his home town and appeared to be improving on this. As the course terminated a papular eruption of a more generalized character made its appearance on the buttocks, thighs, face, and arms. I saw him first on MIarch 19, 1940, and his condition then was much the same as it is now. Tissue was removed from one of the arm patches and sections made; no tubercle bacilli were seen. The complement-fixation test for tubercle was strongly positive. Blood: R.B.C. 4,883,000: Hb. 71% ; C.I. 0-73 ; Halometer reading 7-2 ,t. The red cells were a little irregular in shape, size and staining properties but, apart from this, there was nothing abnormal. Leucos. 9,060; polys. 67% ; small lymphos. 26% ; large lymphos. 2% eosinos. 2% ; hyals. 3%.
The lesions now present are: An almost imperceptible scar on the bridge of the nose and others over the sternum and xiphisternum. In the. left pre-auricular region is another, where a lesion came and went within two weeks. Over the right mandible is another scar, still showing residual activitv. On the left arm are five lesions and on the right arm three, some of which show commencing spontaneous healing. On the face there is a lichenoid eruption, but, on the buttocks, thighs and arms this eruption is more Section of Dermatology 583 papular and the papules are larger and raised. There is a much enlarged gland in the left side of the neck. The boy appears to be in good health and there has been no loss in weight.
Immediately on looking at the lesions on the arms the diagnosis of granuloma annulare suggests itself. The diagnosis of lupus vulgaris had been made and I feel that this disease has to be considered. The microscopic examination indicated a tuberculoma. Typical giant cells, epithelioid and small round cells were seen in the deeper corium.
At one time I considered the diagnosis of multiple patches of lupus vulgaris, with "lichen " scrofulosorum in addition, to be a definite possibility. But, on inquiring into the history, I found that the lesions appeared and went with a rapidity unusual in lupus vulgaris, and there was clear evidence not only of a tendency to spontaneous healing but several places are clearly seen where the lesions have disappeared and left only a fine scar. In mv experience this does not occur in lupus vulgaris. It seems likely that the multiple lesions are those of granuloma annulare multiplex.
What of the papular eruption? It may be "lichen " scrofulosorum, for the lesions on the face are lichenoid whilst those on the hips and arms are more characteristic of a tuberculide. Yet the eruption is not very extensive. It came much later than the other lesions and appears to have remained stationary for two months. If this eruption were granuloma annulare one would expect, by now, to see enlargement of some of the papules to form lesions more characteristic of this condition. It may be that there are here two manifestations of cutaneous tuberculosis present at the same time.
Was there an initial, tubercuLlous nasal lesion in this case? I can find no evidence in the nose now to indicate this, but the history is suspicious.
Finally, I would like to ask: "What treatment is to be adopted?" Spontaneous cure seems possible. In proposing general carbon-arc light baths as the only measure I wonder if good or harm will result, especially as the second eruption came immediately after a course of light treatment.
Discuission-.-Dr. F. JACOBSON: I quite agree that this is not lupus vulgaris. Lupus vulgaris is a clearly defined entitv and if it heals the scar is depigmented, atrophic or hypertrophic. The comparison w-ith granuloma annulare is a very good one, but one must not stick to the old classification and labelling of the different manifestations of cutaneous tuberculosis. There is no doubt that this boy is suffering from a tuberculosis and it wvill }}e interesting to see howv he reacts to tuberculin. I think this is a case which show-s different forms of allergization towards tuberculous infection, probablv of bovine origin, and that the three different types all belong to the large group which might be classified as tuberculides. Probably this case will show a positive anergy " illustrating the benign nature of the infection and its cutaneous response. Any kind of treatment which may possibly give rise to acute dissemination should not be tried, but apart from carefully dosed general light treatment one may perhaps try iodine in milk.
The CHAIRMAN : I showed a verv similar case in May 1923.1 This was a child who was in the care of Sir Frederic Still at Great Ormond Street. Most of the lesions were of the acneform variety, but on the forearms there were similar lesions to those shown in Dr. Airey's case, though not so sharply cut nor so rapid in their appearance. The lesions there, if examined very carefully, consisted actuallv of numbers of minute follicular lesions which graduallyspread out in disc form; but it was classified as a case of acne scrofulosorum. As to the present case the first thing to be done is to deal with the primary, focus. The child seems to have a suppurating gland in the neck, and as long as that is present there is not much chance of clearing ul) the condition. The result of doing so, however, mav be to increase temporarilv the eruption, which later should subside. Many cases of tuberculides in children follov a stirring up of some focus, either in joint or gland.
Dr. AIREY: The surgeons are reluctant to tackle the primarv focus.
The CHAIRMAN : WVhen there is such an obvious thing it seems desirable to get rid of it.
POSTSCRIPT (1.7.40).-Since the case was shown the gland has been excised and general light baths have been given. All the large lesions have disappeared and no new ones have occurred. The other, papular, eruption remains about the same.-F. S. A.
